My third case was admitted on 25th April 1883. H. S. C., age 24, married, had had two children, subsequent to which osteomalacia occurred. Labour at the full term commenced on 24th April, and she was admitted on the 25th. She was an extremely feeble, cachectic woman. Os dilated; membranes ruptured; vertex presenting in 1st position; pelvis extremely distorted, no diameter of the outlet being more than 1| inch, and the cavity and brim giving hardly a larger measurement. After the usual precautions the patient was placed under chloroform, and the operation performed under the carbolic spray. The operation was performed in the usual way, and as described in a former case; but having tried to do with a small abdominal incision, I incised the uterus rather low towards the cervix, and this caused difficulty in the closure of its wound, which, however, was sutured by catgut sutures, while silver wire was used for the abdominal wound. Before closing the uterine wound its contraction was promoted by subcutaneous injection of sclerotic acid and by the application of ice. wound, namely, to dissect off the peritoneal membrane from the uterine wall, to cut a wedge-shaped portion from the edge of the muscular walls, and bringing them together, and thus permit the peritoneum to unite by a flat surface instead of a mere edge. It should be noted, in reference to this case, that the important condition of early operation was absent, and the albuminous condition of the urine was extremely unfavourable.
Br Arnott said that in Caesarean section the hemorrhage occurred from the wound in the uterine walls rather than from the placental site. He did not think the difficulties of the operation were much increased if the placenta happened to be placed on the line of incision. Of course he would now use silk in all cases in preference to silver for sutures. With regard to the stump in Dr Simpson's case, it seemed to him that the difficulty was due rather to the bulging of the tumour than to the shortness of the stump. He thought that quickness in operating was of the highest importance in saving the child. He had been struck by the frequency of malacosteon in India. It was rare in primiparse. It usually occurred in multipara, and they almost invariably referred their altered health to the effects of the previous pregnancy. It was a curious circumstance that the condition affected Mussulman women more frequently than Hindoos.
